Current focus on empirical data and evidence-driven nursing practice highlights the need to reexamine the importance of nursing theory to guide practice. The purpose of this article is to describe the rationale, approach, and outcomes of an innovative educational approach to teaching Jean Watson's Theory of Human Caring.
I
N an era of evidence-driven nursing practice focusing on the science of the nursing profession, a reemphasis on the art of nursing and nursing theory may become increasingly important. The art of nursing has been defined as "the finest of the fine arts," 1(pix) incorporating the soul, the mind, and the imagination of the practicing nurse. As nurses continue to search the literature in a quest for best practices, it is imperative to preserve the human touch and the caring moments of the interpersonal relationships while using a framework to guide nursing practice. 2 The purpose of this article is to describe the rationale, approach, and outcomes of a hospital and outpatient clinic wide adoption of Jean Watson's Theory of Human Caring, 3 ,4 using an innovative educational approach.
SETTING
The health system described in this article consists of 1 hospital with 208 licensed beds, 15 operating rooms, a level II emergency department, and outpatient clinics spread across 5 separate campuses. Inpatient units include critical care and several medical-surgical units serving various specialties including orthopedics, neurology and neurosurgery, hematology and oncology, bone marrow transplant, solid organ transplant, cardiology, and cardiac surgery. Registered nurses (RNs) assisted by patient care assistants create the nursing model for patient care. The institution integrates Clinical Practice, Education, and Research in all endeavors. The Department of Nursing has 3 subcommittees, Nursing Practice subcommittee, Nursing Education subcommittee, and Nursing Research subcommittee, modeled after institutional committees. Nursing staff participation on these committees is encouraged. Nursing roles include but are not limited to educators, nursing informatics specialists, a nursing quality coordinator, nurse practitioners, and specialtybased clinical nurse specialists.
RATIONALE
Nursing leadership wanted to engage nurses in the process of adopting a unifying nursing model, highlighting the linkages among the theory, professional nursing practice, healthy nurse workforce enhancements, and patient safety.
The rationale for implementing Jean Watson's Theory of Human Caring 3, 4 was that it addressed the following needs for nursing in this health system. 2, 5 The theory was found to be:
• applicable to nurses and patients in all settings including both ambulatory and acute care.
• applicable to nurses and patients at all phases of development.
• a guide for all nursing roles and specialties (direct care, administration, education, quality, research, etc).
• consistent with the institution's model of care.
• a guide to help articulate what nursing is and does, beyond task orientation.
• a framework that helps build awareness of how our values guide moment-tomoment practice.
• incorporating important aspects of patient safety.
• Knowing the patient helps the nurse identify variations in patterns that can be important for patient safety such as development of side effects, toxicities, or complications. 6 Knowing the patient and patient advocacy also enables the nurse to intervene in small problems before they become big or complex problems.
• focusing on nurses as well as patients.
This provides a framework for nurses to care for themselves as well as for each other.
BACKGROUND: DESCRIPTIVE INTERPRETATION OF THE THEORY OF HUMAN CARING
The content used when creating this innovative educational program was based on the Theory of Human Caring with an emphasis on the theory's major conceptual elements. This section will provide an introduction to the Theory of Human Caring and offer an interpretive overview of the major conceptual elements of the theory. 3, 4 A theoretical context for nursing is desirable so that thoughts and behaviors can be seen in a broader, systematic perspective of caring for the person as a comprehensive whole. In addition, a robust theoretical context can also support the relationships nursing colleagues have with each other and with other interdisciplinary colleagues. The use of a theoretical framework can sensitize the nurse to perceive, recognize, and process information in a systematic way and can help put order and meaning to chaotic situations. The theoretical perspectives in Jean Watson's Theory of Human Caring are not simply "applied to" a situation, rather, they lend themselves to being experienced, so that the elements of the model come alive for the participants in caring relationships and encounters. 3, 4 Watson's theory has gained international recognition and has been used by a variety of disciplines since originated in nursing. The Theory of Human Caring is also an emerging theory, sensitive to the changing realities of society and healthcare. 3, 4 The major conceptual elements of the Theory of Human Caring include caritas processes, transpersonal caring, and the caring moment.
Caritas processes
"Caritas" derived from the Greek word means "to cherish, appreciate and give special attention, if not loving attention to; it connotes that something is very fine, that indeed it is precious." 3, 4 Caritas is a term that characterizes how nurses may choose to approach their patients and colleagues. The extension of a positive "caritas" regard for the other and their personal environment sets the stage for developing therapeutic rapport and respect. It is a way of cultivating mindfulness about one's practice.
The following are examples of some of the caritas processes from the Theory of Human Caring as interpreted for use in a variety of healthcare roles including direct care, education, research, administration, and leadership [2] [3] [4] [5] 7 (see Table 1 for a complete listing of all caritas processes). 
Clinical caritas
1. Practice of loving-kindness and equanimity within context of caring consciousness. 2. Being authentically present, and enabling and sustaining the deep belief system and subjective life world of self and one-being-cared-for. 3 . Cultivation of one's own spiritual practices and transpersonal self, going beyond ego self. 4. Developing and sustaining a helping-trusting, authentic caring relationship. 5. Being present to, and supportive of the expression of positive and negative feelings as a connection with deeper spirit of self and the one-being-cared-for. 6. Creative use of self and all ways of knowing as part of the caring process; to engage in artistry of caring-healing practices. 7. Engaging in genuine teaching-learning experience that attends to unity of being and meaning attempting to stay within other's frame of reference. 8. Creating healing environment at all levels, physical as well as non-physical, subtle environment of energy, and consciousness, whereby wholeness, beauty, comfort, dignity, and peace are potentiated. 9. Assisting with basic needs, with an intentional caring consciousness, administering "human care essentials," which potentiate alignment of mind-body-spirit, wholeness, and unity of being in all aspects of care tending to both embodied spirit and evolving spiritual emergence. 10. Opening and attending to spiritual-mysterious, and existential dimensions of one's own life-death; soul care for self, and the one-being-care-for. * Data from University of Colorado Health Sciences Center School of Nursing. 4 Being authentically present and enabling and sustaining the deep belief system and subjective life world view of self and one-being-cared-for 3, 4 Authenticity involves a sense of self to be intentionally present with the patient or other. This means being able to focus on only the other individual for this time. It means turning attention to what the person is experiencing to support the individual in his or her belief system and discovering the things that will sustain and inspire hope or faith for that person. Developing and sustaining a helpingtrusting authentic relationship 3, 4 Being with a patient or colleague in a caring-healing relationship is a choice. One can "go through the motions"and deliver safe and effective care, but a much higher standard is set when the nurse deliberately creates the potential for a healing relationship to occur. Within this framework, the caring professional has to cultivate a caring consciousness as integral to the healing process, requiring self-development and ongoing personal growth. 7 Creative use of self and all ways of knowing as part of the caring process; to engage in artistry of caring-healing practices 3, 4 In many instances, there are standardized ways of structuring care for patients that are guidelines for a certain diagnosis or treatment approach. The art of caring involves a spirit of exploring and discovering other approaches to care that build on the unique aspects of this client and the situations that might lend themselves to creative or artistic approaches to healing. 7 Engaging in genuine teaching-learning experience that attends to unity of being and meaning attempting to stay within other's frame of reference 3, 4 Teaching and learning are key activities of nursing care. It is the nurse's role to create a teaching-learning environment that supports the client's healing trajectory. And while some of the primary outward activities of direct nursing care often involve care for the physical body, there is a significant part of the practice that involves the mind and spirit of the patient as well. Teaching requires attending to the client's ways of learning and preferences for information exchange and decision making. Taking care to notice the very basic needs of the patient or colleague for safety, comfort, nutrition, clothing, cleanliness, privacy, and the need for relationships with other people is essential to building a therapeutic relationship. By putting the patient in the best condition for care and acknowledging the impact of basic human needs, the goals of nursing care will be accomplished more effectively and the patient will likely be more confident about trying new approaches.
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Transpersonal caring-healing relationships
The second major element of Watson's Theory of Human Caring is transpersonal caringhealing relationships. Transpersonal caringhealing relationship "conveys a concern for the inner life world of another . . . seeking to connect with and embrace the soul of the other through the processes of caring and healing and being in authentic relation, in the moment." 3, 4 An assumption of transpersonal relationships is that "ongoing personal and professional development and spiritual growth, and personal spiritual practice assist the nurse in entering into this deeper level of professional healing practice." 3, 4 The nurse learns how to build and expand transpersonal caring relationships on the basis of his or her own life history, previous experiences or conditions, or having imagined others' feelings in various circumstances.
The caring moment
The third component of Watson's Theory of Human Caring is the caring moment/caring occasion. The caring moment happens when the nurse and the client come together with their unique life histories and enter into the human-to-human transaction in a given focal point in space and time. 3, 4 If the caring moment is characterized by transpersonal relationship and caritas consciousness, there becomes a connection between the nurse and the other at a spiritual level, transcending time and space, and creating potentials for healing and human unity at deeper levels.
3,4
APPROACH TO LEARNING: TRANSFORMATION TO THEORY-DRIVEN PRACTICE
When an organization adopts a theory as a framework for nursing practice, the question arises how to implement the theory in practice and how to educate the nursing staff on the principles of the theory. 2, 5 It was logical to base the curriculum on the 3 tenets of the organization: Research, Education and, Clinical Practice. The Nursing Research subcommittee took leadership of educating nurses throughout the organization about the Theory of Human Caring. 3, 4 The vision was that nurses in various roles across the organization would teach each component of the educational series in ways that were practical, engaging, and clinically focused.
Staff nurses participating in nursing subcommittees were approached to assist with the development of the program. These nurses were recognized as informal leaders and represented the inpatient and outpatient areas. It was believed that this group of nurses would be willing to embrace the idea of theory-driven nursing practice. Nurses enrolled in graduate nursing programs were also enlisted as participants in the development and presentation of the educational program.
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Three groups were formed focusing on Clinical Practice, Research, and Education, respectively. Each group consisted of 3 to 4 nurses who were charged with developing a curriculum addressing the Theory of Human Caring applied to the 3 tenets of the organization. Members of the Nursing Research subcommittee served as resources during curriculum development. Creative educational approaches were used to communicate the relevance and importance of the Theory of Human Caring. Nurses engaged in role-play using real-life scenarios where transpersonal caring-healing relationships were highlighted between the nurse and patient and nurse and nurse. The specific elements of the theory such as the caritas processes and the caring moment were a focal point. An effort was made to focus not only on the nurse-patient relationship but also on the relationships between nurses as well as on the impact that this may have on the work environment.
The course consisted of 4 parts:
Part I: Introduction to the Theory of Human Caring Part II: The theory related to Clinical Practice Part III: The theory related to Research Part IV: The theory related to Education Each part was a 1-hour session presented twice, once in the outpatient areas and then in the inpatient areas to maximize accessibility for attendees. The educational sessions were also videotaped to further maximize accessibility. Nursing administration and nurse managers supported the educational offering and generously encouraged the RNs to attend each of the sessions. The RNs who presented the session were compensated for the time spent on development and presentation; the RNs who attended the sessions were compensated for the time in class.
was integrated in the role-play to engage the nurses in the audience while building a positive premise for theory-driven nursing practice and the Theory of Human Caring.
This session concluded with an open discussion. The nurses as an audience were given a written description of the caritas processes and were asked to share examples of how they use 1 or more of the caritas in their clinical practice. Many nurses shared personal stories, and several nurses found it validating and rewarding to know that the Theory of Human Caring was already an intricate part of their nursing practice. Hence, this course served not only as an educational session but also as a validating professional experience for many nurses.
PROGRAM EVALUATION
Since many nurses were unfamiliar with the Theory of Human Caring, an educational model was developed to describe the model and its use within the 3-tenet (Clinical Practice, Education, and Research) environment. The evaluation of the educational model was designed to monitor nurses' caring efficacy, or how self-confident nurses are able to convey intentional, focused caring to their patients or in other aspects of their roles as leaders, managers, and colleagues. The desired outcome of the educational sessions was that individuals would have a beginning-level knowledge of the Theory of Human Caring and this would impact the level of self-confidence that participants felt about exhibiting caring behaviors. Evaluation of the 4-part educational seminar was conducted with a formal questionnaire developed on the basis of the Theory of Human Caring to assess caring efficacy. 8 Institutional review board approval was obtained for the systematic evaluation and informed consent was implied if participants completed the questionnaire. Baseline information on the preintervention level of caring efficacy was collected from nursing staff attending the educational series, and data were also collected at completion of the 4-part series and 2 months later.
The Caring Efficacy scale scores range from 0 to 6, with higher scores indicating higher levels of self-confidence in the ability to engage in behaviors that convey a caring intent. The sample sizes varied by time period, as some people did not attend all of the sessions. Overall, the beginning level of caring efficacy was fairly high and it increased somewhat from baseline to course completion and to the 2-month follow-up measure. The improvements were modest, perhaps because of the high levels of caring measured at baseline.
An additional aspect of evaluation was the continuing education (CE) ratings that were completed as part of the CE component of the seminar series. Overall, the ratings were high and attendance for the sessions was good, to the point of standing room only for some sessions.
CONCLUSIONS
The use of an innovative educational approach while disseminating the theoretical perspective of the Theory of Human Caring 3, 4 proved to be valuable when adopting this nursing theory across an entire health system. By engaging nurses from different practice settings in curriculum development and teaching, nurses throughout the health system were reached and the probability of incorporating the Theory of Human Caring 3, 4 framework in the nurse's individual practice was therefore heightened. In addition, the concepts of the Theory of Human Caring were found to be validating to some nurses participating in the seminars, giving them a distinct process by which to describe their nursing practice.
On the basis of written evaluations and anecdotal comments by attendees, the project was found to be both energizing and beneficial. The challenge is to sustain the enthusiasm and keep the interest "alive". Short-term plans include offering a repeat series of the seminars. To acculturate nurses new to the organization, discussion is currently underway to incorporate the Theory of Human Caring 3, 4 in the new employee orientation curriculum.
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In addition, during Nurses Week, a handout and bookmark were given to all nurses throughout the organization, highlighting the concepts of the Theory of Human Caring. 3, 4 Lastly, this project provided a collaborative link between 2 institutions within the same system, creating the opportunity for a partnership and sharing of ideas and experiences.
